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Fees pursuant to the Consolidated Appropriations Act, 2005 (KR 4816). 

FEE TRANSMITTAL 


Application Number 


10/042,614 


Filing Date 


January 9. 2002 


Por FY 9006 


First Named Inventor 


Ya Fanq Liu 






Examiner Name 


Hanley, Susan Marie 


I - ] Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 


1651 


JOTAL AMOUNT OF PAYMENT 


($) 1,810.00 


Attorney Docket No. 


93982-00018 


J 



METHOD OF PAYMENT {check all that apply) 



I Check D Credit Card O Money Order C^None O Other (please identify): 
| / | Deposit Account Deposit Account Number:.5Q-357Q 



Deposit Account Name:_ 



For the above-Identified deposit account, the Director Is hereby authorized to: (check all that apply) 

[/] Charge fee{s) indicated below Q Charge fee(s) Indicated below, except for the filing fee 

Charge any additional fee{s) or underpayments of fee<s) \</\ Credit any overpayments 

WARNING: Infor^att^n^thte fOr!^ may become public. Credit card information should not be Included on this form. Provide credit eard 
informatlon and authorization on PTO-2038. 



FEE CALCULATION (All the fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small EntitY 
Fee ($) pee f S> 



SEARCH FEES 
Small Entity 

Fee (SI Fee(S) 



EXAMINATION FEES 
Small Entity 
Fee (SI Foe (SI 



Frag ft) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ffl Fee paid (S) 
- 20 or HP- x ° 



Small Entity 
Fee (%) Fee<$) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Feo fSl Fee Paid (SI 



HP = highest number of total claims paid for, if greater than 20. 
Indeo. Claims ^xtra Claims £eeJi} 
-3orHP= x 



Ess-Bald (?) 



HP » highest number of independent claims paid for, if greater than 3. 

3 *Ifthe spedficat^^ exceed 1 00 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C 41(a)(1)(G) and I 37 CFR ] i-16(s). 

Extra Sheets Number of each additional SO or fraction thereof 



Total Sheets 



100- 



/50 = 



. (round up to a wrole number) x 



Fee it) Pee Paid fSl 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 



Other (e.g., latefUipg surcharge): Filino of RCE and 3 Month Extension qfjjmg- 



Fees Paid (SI 




1.810.00 



Si 

: 1.138.Vhe informal 



Signature 



Registration No. A . iOQ 
(AttnrWAoenn ^1,129 



Name (Print/Type) 



Telephone 302-9B4-6393 



Date August 1 , 2006 



This coDBCtion of information is required by 37 CFR 1 .13d.Vhe information is required to obtain or retain o benefit by the pubte writer, is to fie (and by the 
USPTO to process) an application^ Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is «tlmated to take 30 mmutes tc 
including peering prepaSng, and submitting the completed application form to the USPTO. Time will vary depending upon the ^^ a ' ^ J^™^? 
or Tthe amWit of tlmeyou require to complete this form and/or suggestions for reducing this burden, should, be senM tc ittie ^ SSSS^SlS^^i^^ 
and Trademark Office. IKS, DYpartmenl of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in completing the form, calt 1-800-PTO-9199 and select option 2. 
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